FILE NOW: FILING FEE IS $61.25 FILED

i oo Apr 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

AT
L e

- hiy

PQCUMENT # N96000002717 (4)
HOPE FOR HOMELESS ANIMALS, INC.

Principal Place of Business Mailing Addrass ”“ml‘ I‘Ill“l mn |I||l III

AR

GfO LYNETTE ELLMAN G/O LYNETTE ELLMAN 3. Dale Incorporated or Qualilied
T30 WEST MCNAB RD T30 WEST MCNAB RD
FT, LAUDERDALE FL 33309 FT. LAUDERDALE Fi. 33309 st
Us us 4. FEl Number - Applied For
TP APPLIED FOR | | ot Applicable
. Princlpal Pi f i 2a. ili
Princlpal Place of Businass H Mailing Address 6. Corlificate of Status Deslred O $8.75 Addiional
2_1[ 26 Feoe Required
Sutte, Apt. #. elc. Suite, Apl. #, etc, 6. Elsction Campaign Financing $5.00 Mey Be
[22] 27 Trust Fund Gontribution | Added 10 Fees
City & State City & State 7. s this nohprofit corporation a hofneowners assoclation?
23] 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 28 _2—01 30 Personal Property Tax due June 30, Clves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Nams
ELLMAN, LYNETTE

o2 f) S D Bm o A2 82| Street Address (P.O. Box Number is Not Acceptable)

FHAUDERDALEFL 33300 /7 LoD CP2D 4 E 83

rFLrg 3330’ 84| City FL Tip(}ode

11, Pursuant ic the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément far the purpose of changing its registered
office or registerad aﬁrlant. of bath, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am (amiliar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Sipnaiure, typed of prined Nayme oF regintarsd sgonl wnd itk | applicable {NOTE: Reglsterad Agent signature raquired when reinglaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] OELETE 11TIILE EAThange [T Addition
HANE ELLMAN, LYNETTE 12 NAME
smeeeT sooiess | 730 WEST MCNAB RD sasmeeraoness | G2/, DO D A
CITY-S1-2P FT LAUDERDALE FL 14 CITY-51-2P VST ALrADERDIFCAE Fl—ﬁu 333;1{1
TME D ﬁaﬁmz 21TMLE Change dition
WAME OSHA, DEBRA 22 NAME Bfu&f &Lﬁlek5d e
streer apphess | 1160 S.W. 47TH AVE. 23 STHEET ADORESS |23 4 4~ DETUHESRS Lﬂ’Vé
CATY-ST- ZIP PLANTATION FL 2 A CITY-51-2P z LAYDELLIHE , L 3B 33/4
TITLE STD LI OLLETE 31TIMLE 7 [ Crenge ] Addition
HAME CHANDLER, DEBRA 3.2 NAME
STREET ADDRESS | 4750 S.W. 22ND CT 3.3 STREET ADDRESS
CITY-$1- 2P DAVIE FL 34.CITY-51-21P
TME Joude 41 TILE T T crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
LE [ oewere 51 TMLE , [ Change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-81-2P
me ~ [J pELETE 81TILE [J Cnange T Aadition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITV-$T-21P 6.4 CITY-ST- 2P
14. 1 hereby cerlify that tha Information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicatad on this annual raport or supplemental annual reporl is rue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustea smpowerad to execute this report as reguirad by Chapter 617, Florida Statutes; and that my na?e appeats in

Bilock 12 or Black 13 if changad, or on an atlachment with an address. SU )
SIGNATURE: (s TeX P Y22 N %«9\3@/93 SBU-0224

SIONATURE AND TYPED DR PRINTED NAME OF SIONING DFFICER OFR DIRECTOR Dals L4 7 DavtimaPhaone® . . . .




